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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT - ?QY???"'?ET,,% 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR E $
CONTRIBUTIONS MADE ELECTRCNICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS @
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) v 7 l 3 . 00
EXPENDITURE . P ——
TOTALS 3. OTAL UNITEMIZED POLITICAL EXPENDITURE % ﬂ
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4 JABUT |
- QNTNBE ,’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @ Z ‘f;" é
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | "
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N %é Comm. Expires 09-23-2023
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9. Lj SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

S e R D S SN e
The Instruction Guide explains how to complete this form. | 1 Tatal pas
WV;_;H_ER NAME ) - N E’,mFtlev 1D (Ethics Commission F‘|t;f:‘” B
MInE Tg vt/ -
4 Date l 5  Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution (3)
5
| 4 3 |
¥ /o  wiltlian BowMptLL Flog. 00
3 7,' 6 Contnibutor address, City. State; Zip Code ‘
“Alw

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (ID# )

r

Contributor address City, State; Zip Code

. " .
Principal occupation / Job title (See Instructions) ‘, Employer (See Instructions)
|
- sy R . | e e S —C e
Date Full name of contributor "_] out-of-state PAT (Il - Amount of contribution ($)
| |
4/ o wiLed wé Tye Yéallé  F 17700
| .
7 a 2, ' “ Contributor address; City; State; Zip Code |
[ i
! 1 C 4/ H
Principal occupation / Job title (See Instructions) T\ Employer (See Instructions)

i
|
!
i
o

Full name of contributor [} out-of-state PAC (D8 __ ) Amount of contribution  ($)

|

L Tat sawwey .k 5ag0.00
|
|

Contributor address: City: State;, Zip Code

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

edul

1 Total pages ¢

2 OF.

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)

A
. MIKE JAADE S I
4 Date | 5 Full name of contributor 7] out-of-state PAC (ID# e 7 Amount of contribution ($)

|
. IpvifC NeChpeusr
‘(/}a/z‘ ‘: 6 Contributor address, City, State Zip Code )‘ { 0 o t 00

8 Principal occupation / Job title (See Instructions) g  Employer (See instructions)
|
|
= s i A A O o S Rt - - e .

Date Full name of contrnibutor ] out-of-state PAC (1D# _ B )

/2 /2 ‘ LY Hun PafY

Amount of contnibution ($)

;3 . |
ntributor address, City; State Zip Code | }. l o o - 0 d

Principal occupation / Job title (See Instructions) l Employer (See Instructions)

i s 2 e e S SO 3
i
Date | Full name of contributor ] out-at-state PAC (ID# ____ R Amount of contribution  ($)
5/ | Julie WILDEN | 5 0
3 /" ' l Contributor address; City; State;  Zip Code | / g o ¢
i |
| \
|
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
|
S = j e 5 L T N S
|
Date ! Full name of contributor [ out-of-s PAC (ID# __ } Amount of contribution ($)

Lt out-of-state PAC

. tucys Vguptz |

f/l/z’ l Contributor addresls, ﬁ City: ? State;  Zip Code W‘ J ( 0 0 . o 0
[ |
| |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

; 1 TO(]'{\IQ:'\,

The Instruction Guide explains how to complete this form.

2 FILER NAME 5 3 Fiter 1D E" ics Commis lers}
/ f |
Mike /[, 4 N p n/ |
o [ N T R T o
4 Date | 5 Full name of contributor [ outeci-state PAC 4D# | 7 Amount of contribution ($)
| i
‘» |
)// L AVCGU/ Ty FapgN oS X (00.00
3/2" | 8 Contributor address; City State.  Zip Code |
| C
| | ATH
. _ B : » ]
8 Principal occupation / Job title (See Instructions) ; 9 Employer (\Et_ Instruc t\cmL;
|
| . .
Date l Full name of contributor [T out-ot-state PAC (ID# S | Amount of contribution ($)
| — |
ag oo ot MO ) p g )
7/z | Contributor address; City State Zip Code ‘ 0 0 o 3 o
[ 7 /
| |
I | o o I _
Principal occ LlanOn / Job title ISeu hmtru(‘tlons» ‘ Er‘wplove {See 'ns’nuct ons)
= —— . e SRR T
Date Full name of contributor [Jout-of-state PACUD# ____ ]| Amount of contribution  ($)
S/v~/ - Jamewe Mellor ¥
17/ , f00.00
2 ’ Contributor address: City State, Zip Code *
Pflhclpal occupation / Job title (See Instructions) " 7 “ “Uﬂo)
|
|
Date t Fuli name of contributor [Joutof-state PACUD# Amount of contribution (%)
i  AwNTY Chawronw Furg.00
1 ' Contributar address: City. State. Zip Code *

-
Prmcmal occupatmn / Job title (Sec Instructions) i L’nployev (Qee Ins vrml\on )
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

7777777 The  uide exolai ‘ T T ot poges Scheduie At
The Instruction Guide explains how to complete this form. ol p*gsl(ﬁ 66 b P;,

4 Date | 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution

” . KATY MY NIGHT AMée
’/17/2«/ i 6 Contributor address; City; State:  Zip Code }}'ﬂ .90
|

8 Principal occupation / Job title (See Instructions) g Employer (See instructions)

P e ~ - ate BAC 3
Date Full name of contributor U] outsofestate BRC (DM o e ) ‘ Amount of contribution

i
S L4 ANNVAY, /S o S Go.o
’7(7/?/' Contributor address; City, State; Zip Code ‘ K o

Employer (See Instructions

Principal occupation / Job title (See Instructions)

Date Full name of contributor 71 out-of-state PAC (iD# ) Amount of contribution
S/ N ER(c  womBul ¢r0 o
Z ( | Contributor address. City State Zip Code ; - o
e : - ! o S S = o
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
|

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions) i Employer (See Instructions)

]
r/zl/z” e 7 s 2 e /“fﬁ/'/ A én),‘” - ¢ Stale:v.m).j.c.cd({ . !: I ,/ 2,0 0 . 00
|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ME Jp Ry

(%)

(%)

(%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

C 0e s

Date Full name of contrnibutor

3 rnler lD (Uh!(ts Com nns:lan Fit
MIMe / |
I ,,,,,f’ A /Jbe n’[ R [ S
4 Date 5 Full name of contributor [Joutot-state PAC (D# 7 Amount of contribution {3$)
{ ...... YL 2 Bé’\‘T ..... G "ﬂ YLn ............ 1'2 Z
/z’ / 6 Contributor address: City State Zip Code .) . 0 a
2 |
8 Principal occupation / Job title (See Instructions) Employer (See hxatruthons)

Amount of contribution

Contributor address: Cny State:

r/z.z/z‘

Zip Code

(8)

f200.90

» - 1
Principal occupation / Job title (See Instructions) i

meloyu (

See Inbnuctlons)

Contributor address:

Principal occupation / Job title (See Instructions) | F mployer (S

Zip Code

|
1 Amount of contribution (8)
B
i
\
|
|

|

See !I"L.Ull(,tloﬂ‘%)

Date Full name of contributor

State:

|
|
i
\
i
!\
|

Zip Code

Contnbu!or address;
Principal occupation / Job title (See Instructions) Employer (

See Instructrons)

If contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

_Ifthe requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

ent/Reimbursement
=ad/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GrivAwards/Memonais Expense
Legal Services

Folii nq Exy
Pnnting Expense
Salanes/MWages/Contract Labor

The Instruction Guide explalns how to complete this form.

1 Iotdl pages Schedule F1 lZ FILER NAME

Lor ¥7

4 Date

Y% Ay

6 Amount ($)

ff?.:?

- MIUE fﬂﬂpéﬁ[
5 Payee name
TagcTon  fupplt

7 Payee address:

(@) Category (See Categones histed atthe top of this sch {b) Description

Transportati
Travel In
Travel Out Of Distnct

Other (enter a category not isted above)

| 3 Fllm ID (Umm Lﬂl’ﬂlﬂlaq

officeholder hivir

Solctaton/iundraising Expense
Equipment & Related Expense

t

State Zip Code

Vg Expense

Office held

Zip Code

8 eduls i
PURPOSE
OF é T - ﬂ/ /
EXPENDITURE A‘bVé 'LTl/I/\/[‘ 6KP6 /J/ Pe/T,
(c) :r: Check f travel outside of Texas. Complete Sche Check if Austing T
k9‘”(730r‘1;plete ONLY if direct Candidate / Officeholder name - o ”Om"cé sorug;\t’
expenditure to benefit C/OH
Payee name o 7
Loweés
- Amount (8) | Payee address. TV ’
o 77?7Categ0ly {See Categornes isted at the top :‘;‘T\ L;[‘;’f”"" E o ij‘:cil’)ph:)l:—
PURPOSE T ;
OF Vg |
EXPENDITURE V Ly N f"fer’/é 1
7 Check it travel outside of Texas. Complete Sof Austin, TX

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name

Payee name

Payee address

Pri 7

Amount ($

'r‘fn.?o

Categor‘\; {See Categories listed at the top of this schedule) ) “TP 7 De scnnut‘n
PURPOSE i
OF
EXPENDITURE Ad i fLTIfI/\'C\ EKPé/V[é \
1

shedule T

Check iftravel outside of Texas. Complete §

(52 umplP!e ONLY |( direct
expenditure to benefit C/OH

Candidate / Officehelder name

nfticeholder

officeholder iving

Zip Code

State

exf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayimentRenmburseme: Solcitation/Fundrasing Expense
Accounting/Banking Fees Office: Overly ental Expense Transportation Cquipment & Related Ex
Consulting Expense Food/Beverage Expense olling Expe Travel in [ ict
Contributions/Donations Made By GifttAwards/Memonals Expense Frnting Ex Tra Dut Of Distct
Candidate/Otficeholder/Political Commuttee lLegal Services Satanes/VWag Contract L abor Other (enter a cateqgory netiisted above)

Credit Card Payment . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.| 2 FILER NAME i 3 Filer 1D (Ethics Commussion Filers:

[N W) MIKE  TAppéns

4 Dati{'/zj /a/ il Lo Ué/ S

6 Amount ($) 7 Payee address; City; State Zip Code

F 1 69

schedule) (b) Description

8 (a) Category (Se= Categenes Iistad at the top of
PURPOSE ;
&
OF AWERTI/ | XPEv/é
EXPENDITURE l 6) c r / ‘
(C) [ji Check if travel outside of Texas, Complete Schadule T Tx officehotder hiving expenst
9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
Y23 /4, Lowés
- Amount (3) WVF’ayee adfi;ess. (fify o ”gtf;tie o i?mlp Cr)d

71439

Category (See Categories listed at the top of this schedule)

Description

oretmone | PVENTU 120 EXPeppg

L J Check if travel outside of Texas. Complete Schedule T

!
!
PURPOSE {
|
|
|

TX, officeholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Y2f /2 ViITata PR o7
~ Amount (3) WPayee address; o City; ) St;te‘ Zip C&je:

jflf,w

g’ Descrl'ptmn
|
PURPOSE | !
|
|
H
i

EXPENDITURE ADVERT( /120,  EXPE s LG wy

. o SO

Category (See Categories histed at the top of this schedule)

]:“J Check if travel outstde of Texas. Complete Schedule T eholder lving

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributons/Donations Made By

Candidate/Officeholder/Poltical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fundraising Expense
Lipment & Related Expense

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Exper
Pnnting Expe
Salanes/Wages/Contract

Solicitation
fransportation
Travel in Distnct

Travel Cut Of Distrnict

Other (enter a category nothsted above)

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

abor

The Instruction Guide explains how to complete this form.

{3 Filer 1D (Ethics Commussion Filers)

MIKE JTappénys

1 Total pages Schedule F1:| 2 FILER NAME
39 |7
4 Date 5 Payee name

YV 2o6/ 1

67 At;n;)le (%)

L£216.39

7

Zip Code

 Orpicé  DEPIT

Payee address

8 (a) Category Seet jes listed at the top o n : V(Vhr)ﬁbéscrlrlprtmv;
PURPOSE /| ETivé St
contime | AWOTUV G EXYeE adEsIVE Jlany

© |

i Chieck f travel outside of Texas. Complete Schedule T | | Checi if Austin. TX officel =1 living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought

Amoum'($)

b $30Y

PURPOSE
OF
EXPENDITURE

Payee address

Payee name

St;)ic; Zip Code

Jescription

aries listed @t th

ategory

Conpes T4P¢€ Fan AGrr

L

Complete ONLY if direct
expenditure to benefit C/OH

AVERT (fipe  EXPEpyE

XD ENSE

Office held

Payee name

LoWér

Amount ($)

Lad.1

Payee address,;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories hsted at the top of this schedule)

mVIRTU pe EXPEFTE

Description

{ ] Check if travel outside of Texas. Complete Schedule T

Comg e ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EE

Forms provided by Texas Ethics Commission

www . ethics. state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BGX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political Commutiee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

l.oan Repayment/Rembursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expe
Salanes/Wag

Contracti abor

complete this form.

The Instruction Guide explains how to

1 Total pages Schedule F1

Yor 17

2 FILER NAME

MIKE  Sp e s B |

| 3 Filer 1D (Ethic

Solicitation/t
Transpo!
Travel In Distr

Travel Qut Of D
Other (enter a category not histed above)

4 Date

5 Payee name
Lo wés

/29 /2

6 Amount (%)

I F. 62

7 Payee address,

E @ Category s Tii Besrtion
PURPOSE a
oF v ¥
EXPENDITURE ” P éh TI[‘/&' 6 X P //é

Zip Code

(©)

| Check if travel outside of Texas. Compiete Schedule T

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

X officeholder iving expense

Office held

Payee name

Lowés

Date

¥/2%/2

Amount ($) Payee address Cn[ State 70 Code
S 39.2
Category (See Categories listed at the top of this >Im,;h7 l o )
PURPOSE . |
OF e/
EXPENDITURE ADVERTI fipC EXPo M/ 5
;J Bhecktavelodisidie ofTekas Complste's 2T stin TX officeholder living expense
_C-onplcnu; ONLY if direct Candidale / Officeholder name Office held
expenditure to benefit C/OH
" Payee name . o
Pip bein” ACT(0/
Amount ($) B Aideee addre S CnTyi o Stateﬁr Ziﬁ-(‘:;de
S 500, 00
- ] ¥(E.:\7t;,gmy { es listed atthe top (,u‘lm-; ~~;'»:'i;l;7\777 - WA!‘:};EQCVHVF!{IVOT; o ) o 7
PURPOSE
OF ¥t
EXPENDITURE ApVéﬁ»Tl[',/c 6)("6,-//'5/ DOU[L /’/"6\ éll'/

[ [ Check if travel outside of Texas. Complete Schedule T | } Check 1f Austin

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

TX officenolder fving expense

Office

held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SEHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

£167.9¢

Jescription

Category (See Categ
PURPOSE

EXPES[;TURE Apve n'-(_ ([t € XPéﬁ//éw .

4 e M - I
Lj:; Check if travel outside of Texas Complete Schedule T ‘L he ToX

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

€/70/7 Lowés
Amount ($) Payee address City; Zip Code
Zf.72
Category (See Categonies listed at the top of this schedule) Description

PURPOSE

ayvinTifip¢, EXPEpse

| i Checkiftravel outside of T

|

Complete QNLY if direct Can
expenditure to benefit C/OH

date / Off

“ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense izvent Expense Loan Repayment/Reuibursement Solicitaton/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
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Credit Card Payment ) }
The Instruction Guide explains how to compiete this form.
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] Fomplexﬂ ONLY if direct
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The Instruction Guide explamr how to comp!etc this form.
SE—— e i e e e
1 Total pages Schedule F1:{ 2 FILER NAME— i3 Filer 1D Ltmm Cnmmxsmm Fners\
/ |
|
S 0 17 LIVAADY N}ﬂ_M,, I :
4 Date 5 Payee name
/7« ( . (hpcTon  Jupply [
6 /\mount (3) 7 Payee address City; Ste 1tL Zip Code
8 (a) Category (Sec Categones histed atthe top o ! {b) Description
PURPOSE , ¢ y 1
OF ¢ ( X /- |
EXPENDITURE 9 ‘V “’Tl/' r 6‘ P ,/ b I
(C) Eij Check if travel outside of Texas. Cemplete Schedule T )
9 Complete QNLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
o Amoun! ($) Payf;— ;,E,é;ﬂu T o VWAA(“;E;TA o the. Zip Code
Category (5ee Categaries listed at the top of th 2dule ; Description
i
PURPOSE |
oF bvé T xPerfy capLe T
EXPENDITURE 'L /l f’ G e r / | ﬂ R L l
— e
‘F‘ ! stin EXPENSE

i | Checkflravel outside of Texas. Complete 5

' omplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

5718/

- Amount ($)

Lowés

Payee address

Category (See Categories histed at the top of this s(,m’dl,«l(]

OF AYVERTISIAC  EXPénSfE

\
PURPOSE !
|
EXPENDITURE ]

T Check if ravel outside of Texas, Complete Schedule T

C avd»Ja(e / thcohcﬂder name

& omple(e ONlY 1f direct
expenditure to benefit C/OH

State

L)H‘ ce he H

Zip CJD(L—;

ATTACH ADDlT!ONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising

Expense

Accounting/Banking
Consulting Expense
Contributions/Donaticns Made By

Credit Card Payment

Candidate/Officeholder/Politcal Commitiee

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals Expense
Legal Services

The Instruction Guide explains how to comp

1 Total pages Schedule F1

2 FILER NAME

MIKE L ppins

b 17

4 Date

 SNAr/e

5 Payee name

U.Lp./

8 Amount (3)

£360.00

7 Payee address;

PURPOSE
OF
EXPENDITURE

(a) Category (Se

AVERTINivC EXPEr/E

gones [isted at the top of this

| Check i travel outzide of Texas. Compl

chedute T

(©)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Salanes/\Wages.

Polling Expense
Pnnting Expense

/Contract Labor

lete this form.

Check it Austin

Oftfice sought

Payee name

Fie¢y

Payee address.

PURPOSE
OF
EXPENDITURE

zqories listed at the top of this schecule)

Category (%

,qwéimrﬂn/c. EXPENfG

ey
| J Check f travel outside of Texas. Complete Schedtile T
L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate lroff:ceholder name

Payee name

Amount ($)

£76. 16

Payee address,

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule)

ACLTIANG EXPEr/E

T
|
|
|
i
|
|
|

Description

Juppv

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- 3 F;;lm o

Solicttation/Fundrinsing Expense
Transporation Equipment & Rela
Travel in Di
Travel Qut(
Other (enter a ce

ted Expense

Office held

Zip Code

[ier:

TX o halder living expanse

Oftice held

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report

scHeEDULE F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By
indidate/Officenolder/Political Committee

Credit C

Cvent Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Poliing

Salanes

“ard Payment

1 Total pages Schedule F1.| 2 FILER NAME

U2 0r (7

4 Date

f)ﬁbfl/;

6 Amnunt (%)

73,00¢.7¢

5 Payee name

7 Payee address,

3 (a) C ateqory (See Categones histed at the top of this schedule
PURPOSE 0 p:
EXPES[;TURE L ,’ ’I M ' 4‘1 h e"/r
() 7] Check it travel outside of Texas. Complet f‘e;;\l \

.

9 Complete ONLY if direct
expenditure to benefit C/

Candidate / Oﬁl(,eho!der name
OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaym
Office Overhead/Rental Expense

Printing Ex

The Instruction Guide explains how to complete this form.

Yosety Jambly

ent/Reumbursement

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not hsted above)

Expe

sWages/Contract Labor

T
© 3 F 1IE=r 1o ([ thics Commission MIMS\

City; State Zip Cod

(k) Descrniption

C nemmpunsg o4l Twal
W#/ /Laoe Te C/)Mmad

eholder hving e

Omoz thce helﬂ

Sough:

Payee name

LFe STYLE

Date

S/ /2

Amount ($) Payee address.

FIPY ¢y

Category

PURPOSE 6 .
EXPEP\?['):ITURE Avve“'—(‘f(ﬂc\ Ex r //6_7

7up C od(—

De mmtmn

'\
1 l/JVU!Gé fﬂfL PHGTa [}}UOT
| i

1r “ Check if travel outside of Texas. Complete Schedule T

l "1 Chesk f Austin, T, officenolder hving e

(omplete ONLY if J\rect
expenditure to benefit C/OH

Candidate / Officeholder name

Date | Payee name

452167

Amount (%)

fie.5

Payee address;

Categories listed af the top of this sc

Office sought Office held

Zip (“od

Dz sC rlp*mx‘

CHaRGE,  Fole VerpTigm

-
l
|
!
l
]
|

(‘atcgow {See edule)

PURPOSE
EXPENDITURE Fawy rAalf 7C CXFQ,J/‘{
\3 Check if travel outside of Texas. Complete Schedule T

L W‘ Check it Austin, TX. officeholder living expense

Candidate / Qﬂ:cehoider name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office «ought Office held

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us

Revised 8/17/2020



